usually begins by the formation of a slight pimple in the centre of his lower lip. Within a few hours, or sometimes days, this enlarges into a limited bright red spot, and then gradually, or sometimes very quickly, subsides. But after this initial phenomenon, as a rule, very quickly spots of intense congestion develop on the tongue and mucous memnbrane of the cheeks and of the soft palate. The right side is the one most usually affected. These spots change their aspect not merely from day to day, but sometimes within a few hours, in that they rapidly increase in size, become more deep in colour, and are sharply limited from their neighbourhood. After having been in existence for a few days they gradually, sometimes quickly, disappear, and the mucous membrane returns to its normal condition, only to become affected within a few days again in a similar way. When the congestion is at its height the parts affected look as they do to-day, like raw beef, and are very sensitive, especially after taking food. Otherwise they give no trouble, and the patient's general health is not disturbed. There have never been any manifestations on the skin. The patient is of verynervous temperament and inclined to dyspepsia.
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At to-day's demonstration it will be seen that the whole right and part of the left half of the surface of the tongue is deeply congested, having the " beefy " aspect above mentioned, this being sharply limited against the healthy parts of the surface. Some small spots of congestion are seen on the left lateral margin of the tongue. Almost the whole right half of the soft palate is similarly deeply congested, but the uvula, which yesterday was similarly affected, looks much more normal to-day. The congested spot on the lower lip, which was very much in evidence as late as the day before yesterday, has quite disappeared, and there are no spots on the mucous membrane of the cheeks. Altogether the affection is stated to have become less violent in all its manifestations than it was at the beginning.
That the case is one of vasomotor origin seems evident, but opinions are invited as to the exact causation, mechanism, and treatment. THE patient is a man aged 69. There is a large infiltrating nonulcerated mass implicating the soft palate and tonsil, which is almost in contact with the opposite side; symptoms very slight and of three months' duration. Several glands at the angle of the jaw, but these are small, free, discrete, and movable. The growth is very hard, but so tense and rounded that it has the appearance of containing fluid; no puncture has been made. It is evidently a sarcoma, and probably cystic. The tumour is enormous-the largest the exhibitor has ever seen in the mnouth. Suggestions as to advisability of operating would be welcome.
DISCUSSION. The PRESIDENT said that, apart from the gland, the case looked promising. But the gland was soft.
Dr. FITZGERALD POWELL said the tonsil should be enucleated, if possible, and a microscopic section obtained of it. If it was malignant the soft palate had been involved, and a large part of it would require removal; if it was simple, it would easily be enucleated without further trouble.
Case of Unilateral Paralysis of the Tongue. By W. JOBSON HORNE, M.D. THE patient, a woman aged 41, a music teacher, was brought before the Section on February 7, 1908. The history given at that time was that the paralysis had set in suddenly five months previously and two or three days after an injection was made into the gums for the extraction of teeth (one right lower and two left upper dental stumps) prior to the making of a new dental plate; but before this extraction she had experienced severe pain, or rather tightness, in the left occipital region and pain over the left articulation of the jaw, with some inequality of movement of the same. Loss of taste had been noticed on the left side of the tongue. The patient had been under electrical treatment for two months at a general hospital, discontinuing on January 15, 1908; the condition had remained unchanged in spite of the treatment. The case was shown at that time with a view of eliciting opinions as to its nature and treatment. In the discussion upon the causation of the paralysis various views were expressed, a report of which will be found on p. 54 of the first volume of the Proceedings of the Section. Since that time the patient has been placed upon a course of iodide of potassium without any material change resulting. The case is brought forward again in accordance with a wish expressed by the members of the Section, who kindly interested themselves in it on the previous occasion.
